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' RETURN to an Address of the Honourable The House of Commons, 

dated 22 February 1859 ; —for, 

A “ COPY of the Communication of Dr. Corrigan (one of the Commis- 
sioners), assigning his Reasons for dissenting from a Portion of the 
Report of the Commissioners on Lunatic Asylums in Ireland 



Whitehall, "I 

25 February 1889. J GATHORNE HARDY. 



Dublin, 4, Merrion-square, West, 

, 3 J u 4 r 1868. 

In the Report of “ The Lunatic Asylums (Ireland) Commission,” which has- 
been forwarded to you, I have felt it incumbent on me, while concurring in the 
other parts of the Report, to have my dissent recorded on what appears to me a 
most important practical point. 

I was desirous, and I made a request to that effect, that my reasons should he 
appended to the Report, as, on consideration, I saw grounds to apprehend that 
no future opportunity of stating them might occur ; and I hoped to be able to 
show that 1 had sufficient reasons for the view I took, it being of course under- 
stood that the Commissioners, differing in opinion, should also append any obser- 
vations they might think proper. J 

Tile majority of the Board did not, however, consider that my request should 
be complied with ; and I therefore beg to forward the enclosed communication, 
containing my reasons in support of my view, with a hope that you will (if you 
see no impropriety in my request) have it laid before the House, or published in 
whatever way you may see fit. so that the point at issue in tlie Report may 
receive the fullest consideration. 

I would not take the liberty of making this request, if I did not feel a very 
strong conviction that the question is one of the utmost importance to the proper 
care and protection of the most afflicted of our fellow-creatures. 



Right Hon. Spencer H. Walpole, m.p., 

Secretary of State, Home Department, 
Whitehall, London. 



I have, &c. 

(signed) D. J, Corrigan. 



Lunatic Asylums (Ireland) Commission. 

Communication referred to in Letter addressed to Right Honourable Spencer 
H. Walpole , Secretary of State, of 3 July 1868. 

I am of opinion, as expressed in the body of the Report {vide p. 9) that “ there 
should be a visiting medical officer attached (as heretofore) to each asylum ; 
that Ins attendance should not be dependent on the discretion either of the resi- 
dent physician or of the local board, but that he should visit the institution 
daily ; that while the resident physician and manager should have general 
charge of the institution, and be responsible for the treatment of the insane, as 
such, the duty ot the visiting medical officer in their regard should extend only 
to cases where Ins attendance may be required in consultation by the resident 
physician, but that the visiting medical officer should daily visit all cases what- 
ever confined to bed, in seclusion, or under restraint ; that he should see, with 
as little delay as possible, all cases of injury, accident, and childbirth, and record 
95 • A such 
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such observations on them as may appear requisite ; that he should be directly 
responsible tor the treatment of the sick, as distinguished from the mere insane- 
that m all cases of discharged patients, the certificate of discharge should be 
signed by both resident and visiting physicians; and that in all cases of death 
the record of the illness and cause of death should be signed by both the resi- 
dent and visiting physicians. ” 

For the following reasons, I consider it worth! be wrong to commit the 
medical, surgical, and moral treatment of the inmates of a lunatic asylum 
female as well as male, to the uncontrolled management of any one individual ’ 

If there be not a visiting physician, this would be the state of each asylum 
for we have it in evidence {vide Report, p. 8, and Evidence), that governors 
and house committees, 11 s a general rule, do not inspect tile asylums nor even if 
they were inclined to do so, would they be capable of efficiently fulfilling such a 
duty ; so that, if there be not a visiting physician, whose office it would be to see 
all cases of illness, accident, injury, pregnancy, and childbirth, as well as all 
cases subjected to seclusion or restraint, there can, in my opinion, be no sufficient 
safeguard against cruelty, ill treatment, neglect, and even immorality. 

It must be remembered, that the inmates of a lunatic asylum present no 
analogy to the inmates of any other public institution. The inmates of gaols 
workhouses, and hospitals are sane, and can bring their complaints before 
visitors while m those institutions, and will be listened to, or, on leaving cari 
have them investigated ; while the poor creatures who are the inmates of a lunatic 
asylum may be terrified into silence, incapable of stating their wrongs or their 
coinplaints, and perhaps well-grounded assertions of past ill treatment considered 
as the mere delusions of their imagination. 

I do not consider that any periodical inspection, at intervals more or less 
distant, will be a sufficient substitute for the daily inspection of a visitiutr 
physician. 8 

1 do not think it far-fetched to conceive the existence of abuses in a lunatic 
asylum, evading for a considerable time detection, if there be no officer daily 
visiting from without, and free from all connexion with those resident in the 
asylum, who may be so implicated, that each may be unwilling, or even afraid 
to make a disclosure on the other, while the lunatics are all the time the sufferers! 

1 he following extract from the last Report of the Commissioners of Lunacy in 
England will support my argument {vide Eleventh Report of the Commissioners 
in Lunacy to the Lord Chancellor, ordered by the House of- Commons to be 
printed, July 7th, 1857) : 

“ The sudden death which had formed the subject of inquiry was that of a 
pauper lunatic, Daniel Dolley, 65 years of age. which took place in the Surrey 
Asylum on the 9th April last, and of which notice was transmitted by Mr. Snape 
(resident manager and medical superintendent) to this office ou the 14 th ns pro- 
duced by disease of the heart; such having been the finding of n coroner’s jury 
at an inquest held on the 12th by Mr. Carter, the coroner of West Surrey. On 
the day of the inquest, however, a letter, dated the previous day, and addressed 
to the Commissioners, not signed by name, but purporting to come from the 
attendants of the asylum, had reached the office, which led to the suspicion that 
the inquiry had been so conducted by Mr. Carter, as to elicit none of the material 
circumstances attending the death. * * * On that occasion (the 

inquest), no questions had been asked, nor any information given, but such as 
might seem to exhibit an ordinary occurrence of sudden death. * * * 

The entire substance ol Mr. Scape’s evidence was, that having found the deceased 
violently excited on the morning of the 9th, about half an hour previous to his 
death, he prescribed a shower-bath; * * * that he found him dead 

halt an hour later; and that, on subsequently making a post mortem examina- 
tion of the body, he discovered enough to account for the death, sudden and 
unexpected as it had been, in extensive disease of the heart.” 

The following are the facts that came out as to the old man’s death, on sub- 
sequent inquiry ; and I shall still give them in the words of the report, merely 
omitting unimportant parts : 

C< 4 ^ivr ® na P e,s in the course of his usual round of the wards, into 

ward No. 3, and having it reported to him that Dolley had kicked another 

patient. 
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patient, he called tlie old man by his name, and, heedless of his abuse, tokl him 
to 4 Come this way,’ walking himself in the direction of the shower-bath.” * * * 

Barnett, the attendant’s, evidence, may be given in his own words: “After I 
had him in, and the bar down, Mr. Snapc says, ‘Now pull the string, Barnett; 
keep him in half an hour.’ # * * Before Mr. Snape left, however, he 

gave another instruction : ‘Give him a good dose of the light-coloured mixture 
not restricting it by any condition having reference to the strength or weakness 
of the patient, or to the continuance or otherwise of his excitement.” * * 

“ He (Barnett) gave Dollev , on leaving the bath, in compliance with the order, 
four table spoonsful of the mixture,” * * * “ containing two grains 

of tartarised antimony.” * * * “ Dolley remained in the bath 28 

minutes,” * * * “ the water always pouring.” * * * “The 

old man came out” * * * “ and walked, assisted by Barnett, to the chair 

by the lire.” “Here Barnett administered the tartar emetic.” * * * 

Half an hour before the bath he was “excited, light hearted, and dancing.” 
Immediately after the bath he was shivering. The witness Pineger goes on to 
state : “ I put his socks on * * * “ and, on looking again at the 

old man, I saw him with his face drawn up, sitting in the chair, with his head 
right back, his mouth open, and his cheeks quite tight, as though in a fit. He 
was carried to bed, but before any restorative could be tried, he was dead.” 

It is only necessary to add to this detail, in reference to Mr. Snape’s report, 
of the case being death from “ Extensive disease of the heart,” that Mr. Hancock, 
surgeon of Charing Cross Hospital, and Mr. Paget, surgeon in ordinary to the 
Queen, both examined the heart, and observed no material disease, and nothing 
in it to occasion death. On examination of the bath by two civil engineers, it 
appeared that 618 gallons of water, at a temperature of 45°, not many degrees 
above freezing, must have been discharged uninterruptedly over the person of 
Dolley as lie stood in the shower bath, of which the construction was such, as to 
render, during its continuance, respiration more than ordinarily difficult. 

There is no visiting medical officer attached to the Surrey Asylum. Mr. Snape 
had sole charge of the medical, surgical, and moral treatment of the patients. 
T he cruelty and false entry of the cause of death in the above ease would not 
have been left to the chance discovery of an anonymous letter if there had been 
a visiting physician to that institution to have been examined on the inquest, 
whose duty it would have been to have made himself acquainted with tlie previous 
circumstances of the case, to have been present at the post mortem , ami certified 
as to the cause of death ; and if a case of such cruelty had very nearly escaped 
discovery, it is to be feared that minor cases of the exercise of bad temper and 
tyranny, ill treatment or neglect, may be of frequent occurrence, and yet lor a 
long time escape detection. 

This case further shows that a stale of terrorism may exist, to prevent any 
subordinate from openly giving information ; for not one of all the officers or 
numerous attendants came forward on the inquest to expose the conduct of 
Mr. Snape. 

In dealing with lunatic asylums and their defenceless inmates, it is necessary to 
take into consideration, not how many cases of abuse have been discovered, but 
to reflect on how many may be concealed. 

All the Irish district asylums, with the exception of the Cork Asylum, have 
visiting medical officers. In Cork there is no visiting physician. The resident 
manager has the sole medical charge, calling in the visiting surgeon only when 
he deems it necessary ; in fact, it is the system which is recommended by the 
majority of the Commissioners. The circumstances that came out on evidence 
in that institution, appear to me to show', that that system is not one to be 
adopted. 

I can here only refer to the Minutes of the Evidence generally, with the excep- 
tion of that in connexion with the examination of Mr. N. Barry. 

Mr. N. Barry had been sent to the asylum under the Lord Lieutenant’s war- 
rant, and had been discharged cured, (i Vide Appendix, Evidence of Mr. Barry)-. 
He came before us to complain of being ill-treated by the keepers, of being 
beaten by them, of being confined to bed from the injuries he received, of the 
keepers being repeatedly drunk, of the resident physician refusing to permit him 
to see the visiting surgeon when confined to the infirmary, and of his also with- 
holding Mr. Barry’s letters to his solicitor, although the right of a lunatic to 
communicate with his solicitor is protected by Act of Parliament. The resi? 

OK. a 2 dent. 
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dent physician, in reply to Mr. Barry’s statements, asserted that, with the 
exception of the allegation about beating, which he stated in a written report 
to have been “grossly exaggerated and malicious,” on Mr. Barry’s part, all his 
other statements were “ more fanciful than anything else but that he was 
right as to one man being drunk. On looking over the minute book, however, 
it appeared by a memorandum of a meeting of the board on the 13th January, 
that four of the servants were on that day fined for being drunk, and that another 
was dismissed for bringing in bottles, which, on examining her room, were found 
to contain whiskey, and that this occurred during the period referred to by 
Mr. Barry, which appears corroborative of his statements. The evidence of the 
visiting surgeon would have been most desirable in this case, as to Mr. Barry’s 
alleged injuries, and his being sent to hospital in consequence, but it was not 
available from the circumstance of its being left optional with the resident 
manager to call on him in consultation ; and if this system were to be generally 
adopted, it would happen, that it would just, be in the cases in which it would 
be most necessary to have the evidence of a third party, that such evidence 
would not be forthcoming. 

As the treatment of insanity is a mixed medical and moral treatment, I consider 
it desirable, that in cases requiring more than the ordinary routine treatment, 
there should be at hand the advantage of the experience of the two medical 
officers, each bringing his peculiar knowledge to bear upon them, just as in cases 
partaking of a mixed medical and surgical nature in hospital and in private 
practice, patients under similar circumstances enjoy a similar advantage. More- 
over, 1 do not consider that the resident physician, or manager, no matter how 
well educated he may have been, on his appointment to the care of an asylum, 
is, after a little time, competent to treat medical or surgical diseases of a serious 
nature. It is practice alone tliat keeps up this competency, and this he cannot 
retain ; for an asylum cannot furnish him with sufficient practice, and he can have 
none out of doors. I do not think it necessary to argue this at length. No one 
would consider for himself, or one of his family, the professional opinion of the 
resident physician of an asylum, as of equal value with that of the practising 
physician or surgeon outside. In the case of the insane, the peculiar professional 
tact and observation, that are only maintained by constant practice, are even 
more required than for the sane; for the lunatics may either conceal, or not feel 
those symptoms that will be described by the sane, and hence the physician or 
surgeon is more thrown upon his own powers of diagnosis by signs, as contra- 
distinguished from symptoms. 

There is, in my opinion, another reason for having a visiting physician of the 
neighbourhood in regular attendance at an asylum. I am satisfied his visits 
afford a consolation to the friends outside, and that it tends to lessen their reluct- 
ance to send their lunatic relatives into an asylum, to know that they are seen 
by the physician from without; and in the event of any ill-founded rumours 
ever arising of deaths or sickness, from ill-treatment or neglect, the assurance of 
the extern physician to the contrary will do more to re-assure them, than any 
assertion coming from within the walls. 

The present rules for the regulation and definition of the duties of resident 
physican and manager, and of visiting physician, are very defective, and hence 
much confusion has arisen. This was inevitable from the rules of the Privy 
Council having been originally based on the circumstance of the resident being 
a lay manager. In some of the asylums this state still exists, while in others 
the majority, medical persons have been appointed residents, but still no general 
rules or regulations have been drawn up. In some cases merely verbal directions 
have been given on the respective duties, in others none at all, the visiting and 
resident physicians arranging their duties by a private agreement; but this con- 
fusion appears to me to prove only that some new regulation is necessary, not 
that the present system is a bad one. 

I have heard it as a reason for discontinuing the visiting or consulting phy- 
sician, that collisions would occur between him. and the resident as to treat- 
ment; that injurious consequences would hence arise to the patients, and in the 
management of the asylums; and that the pride of the resident would feel hurt by 
receiving any advice from another physician. I can attach no value whatever to 
what I believe to be only exaggerated or imaginary evils. We do not find that 
such. collisions arise between the resident medical officers of our large hospitals, 
and their visiting physicians and surgeons; nor do we find that such collisions 
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take place in tlie consultation of daily and hourly occurrence in private prac- 
tice. 1 Nov do we find that physicians and surgeons possessed of common sense 
ever object to receive professional aid in consultation, and I do not see why such 
collisions should be more likely to be apprehended in the intercourse between 
the medical attendants of a lunatic asylum than in other instances. If any 
little jealousy or bickering has occurred in any instance, it has been owing to 
the want of rules, and would not recur under proper general regulations. 

There appears to me to be, in addition, a very serious difficulty in the working 
of the arrangement for the office of visiting or consulting physician, as proposed 
by the majority of the Commissioners. He is to be called in at the discretion of 
the resident physician ; but how is he to be paid ? It must either be by a separate 
fee for each visit, or by an annual salary. In either case the resident physician will 
he most unpleasantly circumstanced. If the visiting physician is to be paid by 
fees, then the resident physician, even for the most pressing cases, and m which 
he conscientiously feels he requires the professional aid of another, may be blamed 
by the Board of Governors for putting the institution to expense, and even 
charged with incompetency. If the visiting physician, on the other hand, be 
paid by salary, then he may find fault with the. resident for calling upon him 
too often, and, as he may think, unnecessarily; while the Board of Governors 
may blame the resident for not more often calling in the visiting medical 
officer; and thus a state of bickering will be engendered between two officers 
whose mutual good understanding would be most desirable in the performance 

of their duties. „ ^ T _ . 

(signed) D. J. Corrigan, m. d. 



Office of Lunacy Commission, 
The Castle, Dublin, 3 July 1858. 
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